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The South African National AIDS Council emphasises that success in tackling HIV/AIDS depends on leadership at every level of society, as well as mobilisation and co-operation in all sectors including government, health care workers and civil society (SANAC, 2006) . This may be an acknowledgement that South Africa's response to HIV/AIDS has been inadequate to effectively control the epidemic. It points to insufficient dialogue between the government and the private sector, and among health care workers in general. In particular, there has been inadequate attention given to the importance of private pharmacies in an integrated approach to HIV/AIDS services.
In 2006, Member States of the United Nations (which include South Africa) completed a political declaration on HIV/AIDS. In it the commitment was made that efforts would continue to scale-up nationally driven, sustainable and comprehensive responses to achieve broad multisectoral coverage of HIV/ AIDS services (UNAIDS, 2006) . The Brazzaville Commitment concluded by African states also calls for innovative ways to mobilise resources for AIDS. These processes depend on building an integrated approach, with the involvement of HIVpositive people, civil society and the private sector. There is therefore a need to investigate the role of private pharmacies in the delivery of HIV/AIDS services. This paper explores this need with the aim of building an integrated approach to meet the challenge of providing HIV and AIDS prevention, care and treatment services.
The state of the epidemic
In 2007, sub-Saharan Africa contributed 68% of the global burden of adults and children estimated to be living with HIV (Table 1) There are only 273 accredited facilities for the provision of ART in the public sector (SAPC, 2006) . It is estimated that by 2010, 117 000 deaths per annum could be avoided if ART is successfully provided (Dorrington, et. al., 2006) . There is a need to further resource and expand the current network.
Whether the current network can be rapidly expanded to meet the growing demand for HIV services is dependent on political will and efficient government administrative processes. There are alternative methods of meeting the demand; one of which includes leveraging the current infrastructure of services available in the private pharmacies.
Advocating for an integrated approach
From task-shifting to task-sharing Alternative and simplified models must be found that rapidly expand the number of available healthcare workers to fight HIV/AIDS. The UNAIDS reports that policy changes and new alternative delivery models are required to strengthen and protect the available pool of health care workers. The proposed solution involves 'task-shifting' that aims to move appropriate tasks to less specialised workers (WHO, 2006a) . Task-shifting involves an interdisciplinary, integrated approach for the provision of HIV/AIDS services. When doctors are in short supply there is no need for a trained doctor to handle the prescribing and dispensing of ART when this could be done by nurses. However, the concept of task-shifting overlooks other well-equipped health care workers, such as pharmacists, who can assist with the management of HIV/AIDS. Unfortunately, the concept of task-shifting has been narrowly defined to refer only to the need to integrate less skilled health care workers. Rather, the concept should be opened to espouse a new approach of task-sharingone that encourages the optimum use of all available health care workers for the management of HIV/AIDS. The integration of pharmacists would be a decisive step in the direction of sharing tasks in an integrated way to tackle the epidemic.
Public-private partnerships
In 
HIV/AIDS resource centres in pharmacies
The South African Pharmacy Council (SAPC) adopted a Canadian pharmacists (Cockerill, Myers, Northington, Millson & Rankin, 1996) .
The SAPC recommends that the National Department of Health recognise HIV/AIDS resource centres in pharmacies (SAPC, 2002) . To date this recognition has not been provided, nor is it clear what form of recognition is intended with this recommendation. If a formal recognition of HIV/AIDS resource centres in pharmacies were provided, the current network of government HIV/AIDS service centres would be supplemented with private pharmacies. The expansion of the network would shorten service delivery times, enhance medicine access initiatives, improve patient satisfaction levels, enable greater monitoring of medicine adherence, and achieve better outcomes with all available resources.
The WHO and UNAIDS advocate for provider-initiated testing and counselling services, and that these services be recommended to all patients interacting with the health care system. Private pharmacies could make a significant contribution 
Inter-professional obstacles
An integrated approach to HIV/AIDS service delivery does not come without obstacles. services that involve promoting optimal and cost-effective drug therapy, and improving compliance (Colombo, 1997) .
Conclusion
There is insufficient dialogue between the government and the private sector, especially with respect to integrating private pharmacies into the delivery of HIV/AIDS services. The role of private pharmacies in the delivery of HIV/AIDS services must be fully understood. However, there is a lack of research in this field that refers to specific policy interventions designed to implement HIV/AIDS services in pharmacies. There is also no mechanism to monitor these interventions and their intended or unintended consequences.
This paper explored the need for private pharmacies to meet the challenge of providing HIV and AIDS prevention, care
and treatment services. The aim was to construct an argument that enables better decision-making and encourages greater research in this field. Implementing an integrated approach with pharmacies requires collaboration between the government and the private sector. It also requires patient-centred partnerships between pharmacists and other health care workers. Changes will be required of the professional codes governing health care workers, and legislation must be remodeled to facilitate and encourage task-sharing and an integrated approach to providing HIV/AIDS services.
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